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4.-CHOLECYSTITIS
Results of
gall-bladder
infection
548.] Judging by post-mortem findings infection of the gall-bladder is
common. In its acute form it is seldom encountered apart from obstruc-
tion of the gall-bladder neck or cystic duct, usually by a gall-stone.
Mild degrees of acute infection doubtless occur in the absence of
obstruction, but they have rarely been displayed either on the operation
table or at necropsy. In tropical countries acute cholecystitis without
stone is met with. Infection of the gall-bladder is more prone to be of a
very subacute or chronic type, and of the various portals of infection
that by the blood-stream would seem to be the most frequent. Various
micro-organisms have been isolated, both from the bile and the gall-
Bacteriology bladder wall, in such cases. In order of frequency these are streptococci,
B. coli, staphylococci, B. typhoswn, and CL welchii, the first two men-
tioned accounting for 80 per cent of all cases. Frequently when the bile
is sterile a growth of streptococci or B. coli may be obtained from the
gall-bladder wall or the cystic lymphatic gland.
The clinical importance of gall-bladder infection is twofold: (i) by
interfering with the normal filling and emptying of the gall-bladder,
i.e. producing stasis, it predisposes to the formation of gall-stones, and
(ii) by harbouring a chronic indolent infection in its wall the gall-
bladder may act as a focus of infection, from which toxic products are
absorbed and repeated infection may be carried to other tissues.
(1)—Post-Infection Gail-Stones
Characters The stones forming in an already infected gall-bladder are usually
many in number and mixed in structure. They have a soft pigmented
centre, composed of organic material and a mixture of cholesterol
and calcium bilirubin and often demonstrable micro-organisms, and a
harder shell which may be laminated and contain a preponderance of
calcium bilirubin, along with a lesser amount of cholesterol. Thus they
may be visible as ring-like shadows in an X-ray picture (see Plate VI).
Frequently there are many stones of the same size and structure, faceted
and obviously of the same origin and age. Not infrequently, among a
large number of such stones, one large ovoid stone may be found. The
latter has a shell of cholesterol and calcium bilirubin enclosing a typical
'Combination radiate cholesterol stone. Aschoff termed this a 'combination stone',
stone	and it almost certainly represents a primary aseptic formation which
preceded the gall-bladder infection with its brood of septic stones.
(2)—Symptomatology of Chronic Cholecystitis
The clinical picture of chronic gall-bladder infection depends partly
on mechanical difficulties caused by the presence of stones or inflam-
matory swelling of the cystic duct, and partly on the effects of toxic
absorption from the diseased organ. The outstanding complaint is of a
Flatulence      chronic flatulent dyspepsia. The flatulence comes on immediately after

